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Abstract

Facemasks represent an essential measure of prevention against the spread of
COVID-19; however, they lessen the ability to convey and understand emotions
through facial expressions. In blood donation settings, facemasks may interfere with
professionals' tasks. This qualitative study aims to describe healthcare staff's experi-
ences, beliefs, and attitudes toward facemask wearing and strategies used to over-
come communication and relational barriers along the blood donation process.
Semistructured qualitative interviews were conducted with 25 healthcare profes-
sionals (14 physicians and 11 nurses) working in Italian blood donation centers. The
framework analysis method was used to organize the data and identify emerging
themes. More than 70% of participants reported discomfort and a negative impact
on communicating effectively with donors and building empathic relationships. The
difficulty to detect early signs of adverse reactions was reported by almost all nurses,
and physicians were concerned that facemasks limited the identification of donors
and the detection of deferral criteria. Facemasks have changed the blood donation
process, reducing the healthcare professionals' ability to build empathic relationships
and communicate with donors effectively. New strategies should be developed to

overcome these limitations.
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Key points

o Facemasks affected nurses' and physicians' clinical activity in the blood donation process.

e Most professionals reported that facemasks affected the ability to communicate and build a
good relationship with donors.

o New communication strategies should be used to overcome communication barriers.
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1 | INTRODUCTION

Blood and blood products are essential resources for healthcare sys-
tems worldwide, and in times of crisis and health emergencies, the
demand for these products becomes much more compelling. The
COVID-19 pandemic resulted in a serious shortage of blood prod-
ucts because of the reduction of active blood donors for COVID-19
positivity or the concern of getting infected in healthcare facilities.
A systematic review on the impact of COVID-19 on blood transfu-
sion services revealed a 38% decrease in blood donation compared
to the prepandemic period (Chiem et al., 2021). Chandler et al.
(2021) surveyed 1205 European blood donors and found a decrease
in the frequency of blood donation and a reduced likelihood to
donate in donors with higher adherence to COVID-19 preventive
measures. During the pandemic, a reduction in personal-moral
norms (one of the leading factors supporting blood donation inten-
tions and behaviors) was found both in nondonors and donors but it
was significantly higher in the former group (Veseli et al., 2021).

As for the motivational drivers to donate blood during the pan-
demic, some studies reported that altruistic motivations, such as
donating as a way to fight against the pandemic, were the main driver
for blood donors (Chandler et al., 2021; Veseli et al., 2021; Weidmann
etal, 2022).

Despite the disruptive effects of the COVID-19 pandemic on
blood donation behaviors, satisfaction with the donation experience
was confirmed to be one of the main determinants of future donation
behaviors in donors (Nguyen et al., 2008; Weidmann et al., 2022).
In particular, healthcare professionals' interpersonal skills in predicting
adverse reactions in blood donors have been found to be of
paramount importance (Hanson & France, 2009; Stewart et al., 2006).
The occurrence of adverse reactions during the donation process
is another well-known factor predicting both the intention to
donate and the actual future donations (Thijsen & Masser, 2019;
Wiersum-Osselton et al., 2014). Several measures to reduce the risk
of COVID-19 infections and to guarantee the health of blood donors
and recipients are in place, including scheduling donations and doing
“triage” when scheduling, limiting the number of donors in waiting
rooms, distancing of chairs and beds, routinely sanitizing the hands
of donors, equipment and mobile units disinfection, surgical mask
wearing for donors, personal protective equipment for staff, and
limiting close contact between donor and medical staff (<15’ min)
(Centro Nazionale Sangue, 2022). The introduction of mandatory
use of facemasks and the reduction of time spent with donors was
essential to improve the safety of the blood donation process but
could have negatively affected the quality of relationship between
healthcare staff and blood donors. Previous studies have shown that
facemasks disrupt the ability to read facial expressions in the general
population (Carbon, 2020) and healthcare students (Bani et al., 2021);
facemasks also impair the ability to reidentify unmasked faces (Marini
et al, 2021) and detect the intensity of emotions (Tsantani
et al., 2022) and garble the perception of closeness (Grundmann
et al.,, 2021).

Functional and efficient communication and relationship
between donors and healthcare staff are extremely important in

blood donation settings. Physicians have to register the donors' iden-
tity, check against exclusion criteria, and take medical history and
perform a mini-physical and nurses have to confirm the identity of
the donors, support them during the donation process, and detect
any early signs of adverse events or discomfort to prevent and treat
adverse reactions (World Health Organization, 2014). To perform
these tasks adequately, reading donors' facial expressions correctly
is essential. Little is known about the impact of pandemic-related
facemask wearing on interpersonal relationships in healthcare and
blood donation contexts.

This qualitative study aimed to describe the impact of the manda-
tory introduction of facemasks for both healthcare staff and blood
donors during the blood donation process (from registration and a
mini-physical examination to the actual blood donation procedure). In
particular, we wanted to describe whether and how facemask wearing
has changed physicians' and nurses' activities and the steps of the
donation process that have been more affected. Furthermore, we
wanted to describe the strategies implemented by healthcare profes-
sionals to overcome relational and communication barriers imposed

by facemasks.

2 | METHODS

21 | Participants and procedure

The sample size for the semistructured interviews was set at a mini-
mum of 20 participants as a sample size ranging between 20 and
50 participants (according to the level of structure of questions) has
been proven to ensure the quality of the research findings in qualita-
2010; Ritchie; Green &

Thorogood, 2018). Participants were recruited through purposive

tive interviewing (Francis et al.,
sampling and snowballing recruitment techniques (Given, 2008). An
email invitation was sent by the Italian Society of Transfusional Medi-
cine and Immunohenatology (Societa Italiana di Medicina Trasfusio-
nale e Immunoematologia - SIMTI) society to their members. To
maximize the heterogeneity of the sample in terms of professional
role (physicians/nurse), professional seniority in blood donation set-
tings, and representativeness of the national situation (north/center/
south ltaly), participants were recruited from different blood donation
services.

Professionals who completed the online form to express their
availability to take part to the study received via email (a) the written
informed consent to sign and return, (b) the topics covered during
the interview, and (c) a proposal of appointment. Written and oral
informed consent was obtained from all participants who agreed to
participate in the study, before the interviews. The interviews were
conducted via telephone and took about 20 min (ranging from 9 to
35 min). The interviews were conducted in Italian by two inter-
viewers trained in qualitative methodologies and were audio-
recorded. Semistructured interviews were based on a topic guide
including attitudes and beliefs about the introduction of facemasks
in blood donation settings and changes in relational/communication
approach with new and regular donors, providing a flexible interview
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structure. The interviewers varied questions based on respondents'
answers to initial questions.

The interviews took place between June and September 2021.
This study was approved by the Ethical Committee of the University
of Milano-Bicocca (protocol n 624/2021).

2.2 | Analysis

Audio-recordings were transcribed verbatim and framework analysis
(Dixon-Woods, 2011; Gale et al., 2013) was applied to identify emerg-
ing themes. According to Gale et al. (2013), the framework analysis
process includes the following steps: verbatim transcription, familiari-
zation with the interview, coding, developing a working analytical
framework, applying the analytical framework, charting data into the
framework matrix, and interpreting the data.

Owing to the inductive type of research question, an open coding
was used and three researchers (ER, MR, and MB) with different back-
grounds (psychological and nursing) independently coded the first
three transcripts. A fourth researcher (SR), with a good experience in
framework analysis, further reviewed the coding. The involvement of
researchers with different backgrounds ensured that different per-
spectives were used in the coding, enriching the inclusion of different
viewpoints.

The analytical framework was then developed comparing the
codes used by different researchers and the data were interpreted for
patterns, consensus, and critical observations. The coding framework
was then systematically applied to the data and concurrently modified
and refined until no additional codes emerged. Two investigators (MR
and ER) summarized themes and supporting quotes from each tran-
script to discuss key areas with the research team. To identify over-
arching themes and relationships, the framework was examined
within and across themes and by participant groups (physicians/

nurses).

3 | RESULTS

In total, out of the 28 professionals who expressed their availability to
take part in the study, 25 (14 physicians and 11 nurses; 9 males and
16 females) completed the interviews and were included in the analy-
sis. Two nurses and one physician declined their availability. The mean
age of interviewees was 50.68 + 11.41 years (range 27-73). All were
Italian, with a variability in the experience in blood donation settings
ranging from 5 months to 44 years (mean 16.98 + 12.94 years).
Fourteen participants worked in the Northern Italy blood donation
services, four in Southern Italy and seven were located in Central Italy;
the mean length of interviews was 50.68 + 11.41 min (range 9:15-
34:30). Health professionals' responses were clustered around three
themes: (1) experience and attitude toward facemasks; (2) impacts of
facemask use on the donation process; and (3) strategies used to cope

with changes due to facemask use.
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3.1 | Experience and attitudes toward facemasks
Healthcare professionals described their experiences taking into
account different aspects and their personal feelings were linked to
both physical and psychological aspects of facemask wearing. Atti-
tudes toward future facemask usage in blood donation settings varied
across participants.

The most common reported reactions toward facemask wearing
in the initial phases of the pandemic were linked to the fear of poten-
tial shortage of supply with 36% of professionals (n = 9) experiencing
fear and a sense of uncertainty related to a potential shortage of
supply.

“Pandemic was unexpected and we, as health profes-
sionals, were frightened by a thing that was unknown and
also PPE [personal protective equipment] supply was an
issue” [24-NUR].

“The issue was not so much wearing them but having
them available for use” [13-PHY].

Furthermore, 44% of participants (n = 11 out of 25) reported feeling
safe wearing facemasks and recognized the protective function of
PPE for both healthcare professionals and donors.

“There was fear of contagion, and wearing facemasks
made us feel safer’ [03-PHY].

“The facemask was useful, it helped us, and it saved us
from bad times, even though it covers our face”
[15-NUR].

A majority (72%) of professionals (n = 18) linked the major challenges
of facemasks to physical discomfort. In particular, 20% of profes-
sionals (n = 5) reported feeling airless and experiencing shortness of
breath, and 8% of participants (h = 2) reported headaches caused by
facemask use.

“l remember that in the first period there was a lot of

physical tiredness; it wasn't easy” [10-PHY].

“It was a bit difficult to breathe with the facemask on”
[17-NUR].

Although attitudes toward facemasks were mostly positive and
associated with feeling safe, more than half of participants' (56%,
n = 14) expressed the desire to discard them and return to prepan-
demic situations.

“l am dreaming of going back to a time when facemasks
could be taken off. Facemasks actually make the world
more complicated” [01-PHY].
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A total of 32% of professionals (n = 8) were against the idea of
removing the mandatory facemask wearing, and they believed face-
masks will be an essential protective measure for both healthcare staff
and donors in the long term, even in non-healthcare emergency

situations.

“l would rather keep it; facemask is an added element
because it protects donors and professionals. The idea of
taking it off doesn't make me feel safe” [24-NUR].

“We noticed that airway diseases' transmission among
professionals is drastically reduced: we had zero cases of
sick leave for colds and for other viral infections'™
[06-PHY].

32 |
process

Impacts of facemask use on the donation

The main reported effects of facemask wearing on the donation pro-
cess were clustered around impact on communication and relations
with donors and on interferences with daily professional activities.
Participants reported facemasks altered how they related to and
liaised with donors and 80% of interviewees (n = 20) highlighted
mask-related communication barriers.

“Normally you can understand what someone is saying by
observing the person; you can understand by lip-reading;
with facemasks you miss some words, comprehension gets
worse, and you take one word for another” [15-NUR].

“Sometimes it is impossible to understand at first glance”
[02-PHY].

Furthermore, 68% of professionals (n = 17) noticed a change in the
relationship with blood donors, which turned out to be more “cold”
and less “jovial” than what it used to be before facemasks were

mandatory.

“We try our best to reassure patients, despite social dis-
tancing and the impossibility to see each others' face:
they found an environment that is much colder than how
it used to be few years ago” [13-PHY].

“In the blood donation room the relationship between
nurse and donor used to be more jovial. With the face-
mask this relationship has changed” [14-PHY].

How facemask wearing affected empathic skills was also taken into
account: one nurse experienced a reduced ability to recognize and
acknowledge donors' emotions properly, whereas another nurse
focused on the deprivation of physical contact, which made her less

able to give reassurance.

“Touching donors while reassurancing is used to be part
of a nurse's strategies, and we lost it. We did not lose it
because we are not able to but because of the donor's
behavioral response to the pandemic. In my opinion, the
touch amplifies the verbal reassurance | can give to a
donor” [23-NUR]

“It's hard to see the emotional state underneath the face-
mask” [19-NUR].

Participants reported changes in the relationship with both
new and usual donors with nurses more focused on changes in the
relationship with usual donors, whereas physicians tended to
focus more on changes noticed in the relationship with new
donors. A total of 27% of nurses (n = 3 out of 11) perceived a loss
of closeness in the connection, and another 27% of nurses (n = 3)
noticed a lack of motivation and emotional involvement in regular

donors.

“Donors miss our smiles, our hugs. Donors report that
hugs were part of the donation process as you become a
big family” [22-NUR].

“Some donors were struggling to come; they were much
colder” [21-NUR].

“PPE made the situation colder for many people”
[21-NUR].

Because of facemask wearing 36% of physicians (n = 5 out of 14)
reported that when liaising with new donors, they were more suspi-
cious of whether or not donors were being truthful about their health.
At the same time, 29% of physicians (n = 4) noticed a reduction in

their ability to sense new donors' emotions.

“The donor must be sincere; if the donor is not wearing
the facemask, | can see facial reactions to my questions,
the facemask prevents that... the facemask hides, while

the face could tell us something more” [14-PHY].

When it comes to the impact of facemask wearing on practical
daily activities, healthcare professionals described it in terms of
challenges.

A total of 40% of professionals (n = 10), primarily nurses (n = 9
out of 10), focused on how facemasks were making it more difficult to

recognize signs of adverse reactions.

“With the facemask on it is difficult to notice changes in
donors such as pallor, sweating, and general adverse reac-
tions to donation” [17-NUR].

“Pallor of face and lips are the first things you can notice,

and facemasks cover them so you can't see” [19-NUR].
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Among the participants 20% (n = 5), primarily physicians (4 physicians,
1 nurse), mentioned difficulties in detecting some deferral factors

such as herpes labialis because of facemask wearing.

“There are some dermatologic manifestations such as the
outline of the mouth that may escape one's attention.
Herpes Labialis and other forms of erythema cannot be
identified if the donor doesn't mention them.” [6-PHY]

“The impossibility to see a lesion on the mouth, which is a
ground for suspension, such as herpes labialis. In a pre-
facemask stage, donors enter the room, and you could see
them, while now with the facemask on you cannot tell if
they have herpes labialis or not” [10-PHY].

Only doctors (29% of them, n = 4) brought up the difficulty of identi-
fying the donor because of the mandatory use of facemasks.

“If | have to verify the picture reported on the ID, it's
obviously not easy with the facemask” [01-PHY].

As an additional challenge, a small portion of professionals (12%,
n = 3) reported challenges in making donors follow guidelines for
using facemasks.

3.3 | Strategies used to cope with changes due to
facemasks use

Healthcare professionals adapted to the mandatory introduction of
facemasks by organizing new ways to communicate and interact with
donors. A total of 60% of participants (n = 15) reported they felt the
need to intensify their eyes' expression, and 56% (n = 14) spoke more

loudly and tried to better articulate words.
“We let our eyes speak more than our mouth” [04-PHY].

“Personally | feel that the tone of my voice has changed
because | nearly scream when | wear a facemask in order

to let others understand what I'm saying” [24-NUR].

As a compensation strategy, 48% of professionals (n = 12) tended to

repeat concepts to better communicate.

“It often occurs that | have to ask donors to repeat what

they are saying and vice versa” [11-PHY].

A majority of professionals (72%, n = 18) found themselves spending
more time talking to donors. Nurses reported that talking was the only
way to reassure donors when wearing facemasks, considering they
cannot use nonverbal language, such as smiling. Doctors talked more
to donors to explain themselves and make sure that donors under-
stood. Therefore, physicians reported that blood donor selection visits
and mini-physical sessions lasted longer than usual.
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“Now, when you are inserting the needle, it's important to
talk a lot more to donors in order to put them at ease,

while before a smile was enough” [21-NUR].

“It occurred many times that the donor said they didn't
understand, therefore the session took more time, in order
to express concepts” [05-PHY].

Another strategy often used by interviewees (64%, n = 16) to com-
pensate for the impact of facemask wearing was paying more atten-

tion to details.

“You need to be more attentive towards donors in order
to notice things that, if the donor wasn't wearing the

facemask, you would notice right away” [01-PHY].

“With the facemask, you must seize even the most suf-
fused manifestations” [22-NUR].

Furthermore, the source of information to detect early signs of
adverse events had to shift as reported by 27% of nurses (n = 3 out
of 10) who paid attention to details such as donors' ear complexion in
place of the lips, which was the main indicator before the introduction
of facemasks. Then, in case warning signals of adverse reactions
occurred, 72% of professionals (n = 18) asked donors to take off the
mask to do clinical observations.

“We ask donors to report symptoms at their first sign, so
that donors could take the facemask off and we can
check on them” [07-PHY].

4 | DISCUSSION

To our knowledge, this is the first study exploring the impact of face-
mask wearing on the blood donation process and provides important
information on healthcare professionals' experiences and their emerg-
ing needs.

According to previous studies in different healthcare settings
(Back et al., 2020; Diaz-Agea et al., 2022; Rubinelli et al., 2020), our
results confirm that, although facemasks contributed to increase the
feeling of safety of blood donation staff at the beginning of the pan-
demic, their impact on professional tasks and relationship with blood
donors is relevant. In line with existing data (Rapisarda et al., 2021),
most healthcare professionals in our study reported discomfort and
fatigue related to the continuous use of facemasks, with shortness of
breath and headache the most mentioned disturbances.

Healthcare professionals reported difficulties in giving informa-
tion, listening to and understanding blood donors, and building warm
and trust-based relationships. Some physicians reported difficulties in
taking medical history and checking against potential deferral criteria
(particularly with new donors) because of the limited readability of
facial expressions. Facemasks were furthermore perceived as a barrier

for correctly identifying donors and for communicating with hearing-
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impaired donors. Previous studies have shown that facemasks
reduced the speech intelligibility in people both with or without hear-
ing loss (Atcherson et al., 2017; Rahne et al., 2021; Yi et al., 2021),
and this effect can be amplified by context conditions (such as back-
ground noise). Overall, physicians reported an increase in the duration
of the counseling visit, especially with new donors, caused by the
need to repeat information or ask donors to repeat or confirm infor-
mation during the visit. Blood collection agencies should consider
modifying the length of counseling visits to compensate for this delay
or take off masks when conducting the first part of the visit (according
to the eligibility criteria) and using a Plexiglas barrier, but using face-
masks when physically visiting the donor.

Because facemasks prevent the possibility of detecting some
early signs of vasovagal prodromes such as lips and face paleness,
nurses were required to make a greater effort during the whole blood
donation procedure to correctly detect early signs of discomfort or
adverse effect in donors minimizing the risk of late intervention.

Both physicians and nurses reported that facemask wearing
negatively changed how they related and communicated with
blood donors. They described relationships with blood donors as
less empathic, more impersonal, and with an overall relational
impoverishment.

As for the strategies used to counteract the detrimental effects of
facemask wearing, healthcare professionals in our study spent more
time talking with donors, used a higher tone of voice, and repeated/
rephrased questions or information. Nurses tried to find other sources
of information to detect early signs of adverse reactions as the tradi-
tional ones were impaired by facemasks.

The majority of professionals (both physicians and nurses) were in
favor of dismissing facemasks when the pandemic ends; however, one
third of them were in favor of maintaining the use of facemask in the
future, at least for professionals, considering the advantages greater
than disadvantages. In particular, the most common reasons reported
were the reduced occurrence of no COVID-19 respiratory infections
among healthcare staff and the feeling of being more protected during
professional tasks.

At the outbreak of the pandemic and in the subsequent months,
it has been suggested to implement communication strategies that
rely on nonverbal and paraverbal strategies and to modify contexts to
maximize the quality of the communication process in order to over-
come communication and relational barriers posed by facemask wear-
ing (Knollman-Porter & Burshnic, 2020; Mheidly et al., 2020; Schlégl
et al., 2021). These strategies should also be advocated for blood
donation settings, considering the emerging needs and barriers
reported by healthcare professionals. Some supplementary strategies
that can help to strengthen the relationship between health profes-
sionals and blood donors include the use of a smiling unmasked face
picture on the white coat, the use of the first name of the donor dur-
ing the blood donation process, and a more frequent verbal descrip-
tion of the different steps of the process.

Recent studies have implemented technological applications to
detect early signs of vasovagal reactions through facial image analysis
(Rudokaite et al., 2022) or the use of smart facemasks for wireless

CO2 monitoring (Escobedo et al., 2022). Although these devices might
not be cost effective, they offer possible solutions to overcome the
barriers posed by facemask wearing. Among other strategies, the use
of telemedicine for the selection visit could help to overcome some of
the barriers posed by facemasks and the possibility for the donor to
complete his/her health history questions in advance and to check it
with the physician.

The changes in professional tasks and discomfort linked to face-
mask wearing lead to an increase in the demand of personal resources
for healthcare professionals that, in the mid-long period, can turn in
an increased workload and an augmented risk of burnout
(Campagne, 2021; Rosner, 2020).

4.1 | Limitations

Some limitations must be considered. First, the sample size is limited
but adequate for the qualitative analysis; however, owing to the lack
of nurses from blood donation services of the south of Italy, results
should be generalized with caution. Another limitation is the lack of
the donors' perspective, a further investigation with blood donors
with different experiences (novice vs. regular) could help to give a
comprehensive picture of the impact of facemask wearing on the
donation process. Ultimately, a quantitative study is needed to verify
if the perception of professionals in terms of increase in the length of
the process and difficulties in detecting early signs of adverse reac-

tions has a measurable impact on the process.

5 | CONCLUSION AND PRACTICAL
IMPLICATIONS

In conclusion, facemask wearing affected the blood donation process,
requiring more time and effort by healthcare professionals and limiting
their perceived ability to build empathic relationships with donors and
communicate effectively with them. New strategies should be devel-
oped to overcome these limitations, considering some telehealth
applications.

The present work also highlights the need to strengthen the rela-
tionship between healthcare staff and donors before and after the
blood donation to counterbalance the detrimental effect of facemask
wearing on relational aspects. Strategies that can serve this purpose
could include keeping contact with donors before and after the dona-

tion experience or asking for feedback through email or messages.

AUTHOR CONTRIBUTIONS

Study design: MB, ER, MR, SR, SA, GR, MGS. Data collection: MB,
MR. Data analysis: MB, ER, MR, SR. Manuscript writing: MB, ER, MR,
SR, SA, GR, MGS.

ACKNOWLEDGMENTS
Authors are thankful to SIMTI, Dr. Roberto Ravera, Dr. Giovanni
Garozzo, Dr. Giovanni Stracquadanio, Dr. Barbara Giussani, and



BANI ET AL.

Dr. Vanda Randi for their assistance in the promotion of the recruit-
ment. Open Access Funding provided by Universita degli Studi di
Milano-Bicocca within the CRUI-CARE Agreement.

FUNDING INFORMATION
University of Milano-Bicocca 2019-ATE-0233.

CONFLICT OF INTEREST

None declared.

DATA AVAILABILITY STATEMENT
The data underlying this article will be shared upon a reasonable
request to the corresponding author.

ETHICS STATEMENT
This study was approved by the Ethical Committee of the University
of Milano-Bicocca (protocol n° 624/2021).

ORCID
Marco Bani "2 https://orcid.org/0000-0002-6500-6513
https://orcid.org/0000-0002-3024-3316
https://orcid.org/0000-0002-7057-1269
https://orcid.org/0000-0003-2908-2735

https://orcid.org/0000-0001-5068-8753

Selena Russo
Stefano Ardenghi
Giulia Rampoldi

Maria Grazia Strepparava

REFERENCES

Atcherson, S. R, Mendel, L. L., Baltimore, W. J., Patro, C., Lee, S,
Pousson, M., & Spann, M. J. (2017). The effect of conventional and
transparent surgical masks on speech understanding in individuals with
and without hearing loss. Journal of the American Academy of Audiol-
ogy, 28(1), 58-67. https://doi.org/10.3766/jaaa.15151

Back, A., Tulsky, J. A., & Arnold, R. M. (2020). Communication skills in the
age of COVID-19. Annals of Internal Medicine, 172(11), 759-760.
https://doi.org/10.7326/M20-1376

Bani, M., Russo, S., Ardenghi, S., Rampoldi, G., Wickline, V., Nowicki, S., &
Strepparava, M. G. (2021). Behind the mask: Emotion recognition in
healthcare students. Medical Science Educator, 31(4), 1273-1277.
https://doi.org/10.1007/s40670-021-01317-8

BLINDED REF

Campagne, D. M. (2021). The problem with communication stress from
face masks. Journal of Affective Disorders Report, 3, 100069. https://
doi.org/10.1016/j.jadr.2020.100069

Carbon, C. C. (2020). Wearing face masks strongly confuses counterparts
in Reading emotions. Frontiers in Psychology, 11, 566886. https://doi.
org/10.3389/fpsyg.2020.566886

Centro Nazionale Sangue. Linee di indirizzo nazionali per la sicurezza
della donazione, rivolte ai donatori di sangue ed emocomponenti
e al personale pubblico ed associativo addetto all'attivita di raccolta.
2022. Available from: Linee-di-indirizzo-nazionali-per-la-sicurezza-
della-donazione_agg.-Febbraio-2022_rev1-.pdf (centronazionalesan-
gue.it).

Chandler, T., Neumann-Béhme, S., Sabat, I., Barros, P. P., Brouwer, W., van
Exel, J., Schreydgg, J., Torbica, A., & Stargardt, T. (2021). Blood dona-
tion in times of crisis: Early insight into the impact of COVID-19 on
blood donors and their motivation to donate across European

s e Sozs V1 LE Y-

countries. Vox Sanguinis, 116(10), 1031-1041. https://doi.org/10.
1111/vox.13103

Chiem, C., Alghamdi, K., Nguyen, T., Han, J. H., Huo, H., & Jackson, D.
(2021). The impact of COVID-19 on blood transfusion services: A sys-
tematic review and meta-analysis. Transfusion Medicine and Hemother-
apy: offizielles Organ der Deutschen Gesellschaft fur Transfusionsmedizin
und Immunhamatologie, 30(2), 1-12. https://doi.org/10.1159/
000519245

Diaz-Agea, J. L., Orcajada-Munoz, 1., Leal-Costa, C., Adanez-
Martinez, M. G., De Souza Oliveira, A. C., & Rojo-Rojo, A. (2022). How
did the pandemic affect communication in clinical settings? A qualita-
tive study with critical and emergency care nurses. Healthcare (Basel,
Switzerland), 10(2), 373. https://doi.org/10.3390/healthcare10020373

Dixon-Woods, M. (2011). Using framework-based synthesis for conduct-
ing reviews of qualitative studies. BMC Medicine, 9, 39. https://doi.
org/10.1186/1741-7015-9-39

Escobedo, P., Fernandez-Ramos, M. D., Lépez-Ruiz, N., Moyano-
Rodriguez, O., Martinez-Olmos, A., Pérez de Vargas-Sansalvador, I. M.,
Carvajal, M. A, Capitan-Vallvey, L. F., & Palma, A. J. (2022). Smart
facemask for wireless CO, monitoring. Nature Communications, 13(1),
72. https://doi.org/10.1038/s41467-021-27733-3

Francis, J. J., Johnston, M., Robertson, C., Glidewell, L., Entwistle, V.,
Eccles, M. P., & Grimshaw, J. M. (2010). What is an adequate sample
size? Operationalising data saturation for theory-based interview stud-
ies. Psychology & Health, 25(10), 1229-1245. https://doi.org/10.1080/
08870440903194015

Gale, N. K., Heath, G., Cameron, E., Rashid, S., & Redwood, S. (2013). Using
the framework method for the analysis of qualitative data in multi-
disciplinary health research. BMC Medical Research Methodology, 13,
117. https://doi.org/10.1186/1471-2288-13-117

Given, L. M. (2008). The sage encyclopedia of qualitative research methods
(Vol. 2, pp. 816-817). Sage Publications.

Green, J., & Thorogood, N. (2018). Qualitative methods for Health Research
(4th ed.). Sage Publications.

Grundmann, F., Epstude, K., & Scheibe, S. (2021). Face masks reduce
emotion-recognition accuracy and perceived closeness. PLoS One,
16(4), e0249792. https://doi.org/10.1371/journal.pone.0249792

Hanson, S. A., & France, C. R. (2009). Social support attenuates presynco-
pal reactions to blood donation. Transfusion, 49(5), 843-850. https://
doi.org/10.1111/j.1537-2995.2008.02057.x

Knollman-Porter, K., & Burshnic, V. L. (2020). Optimizing effective commu-
nication while wearing a mask during the COVID-19 pandemic. Journal
of Gerontological Nursing, 46(11), 7-11. https://doi.org/10.3928/
00989134-20201012-02

Marini, M., Ansani, A., Paglieri, F., Caruana, F., & Viola, M. (2021). The
impact of facemasks on emotion recognition, trust attribution and re-
identification. Scientific Reports, 11(1), 5577. https://doi.org/10.1038/
s41598-021-84806-5

Mheidly, N., Fares, M. Y., Zalzale, H., & Fares, J. (2020). Effect of face
masks on interpersonal communication during the COVID-19 pan-
demic. Frontiers in Public Health, 8, 582191. https://doi.org/10.3389/
fpubh.2020.582191

Nguyen, D. D., Devita, D. A,, Hirschler, N. V., & Murphy, E. L. (2008). Blood
donor satisfaction and intention of future donation. Transfusion, 48(4),
742-748. https://doi.org/10.1111/j.1537-2995.2007.01600.x

Rahne, T., Frohlich, L., Plontke, S., & Wagner, L. (2021). Influence of surgi-
cal and N95 face masks on speech perception and listening effort in
noise. PLoS One, 16(7), €0253874. https://doi.org/10.1371/journal.
pone.0253874

Rapisarda, L., Trimboli, M., Fortunato, F., De Martino, A., Marsico, O,
Demonte, G., Augimeri, A, Labate, A., & Gambardella, A. (2021). Face-
mask headache: A new nosographic entity among healthcare providers
in COVID-19 era. Neurological Sciences: official journal of the Italian
Neurological Society and of the Italian Society of Clinical


https://orcid.org/0000-0002-6500-6513
https://orcid.org/0000-0002-6500-6513
https://orcid.org/0000-0002-3024-3316
https://orcid.org/0000-0002-3024-3316
https://orcid.org/0000-0002-7057-1269
https://orcid.org/0000-0002-7057-1269
https://orcid.org/0000-0003-2908-2735
https://orcid.org/0000-0003-2908-2735
https://orcid.org/0000-0001-5068-8753
https://orcid.org/0000-0001-5068-8753
https://doi.org/10.3766/jaaa.15151
https://doi.org/10.7326/M20-1376
https://doi.org/10.1007/s40670-021-01317-8
https://doi.org/10.1016/j.jadr.2020.100069
https://doi.org/10.1016/j.jadr.2020.100069
https://doi.org/10.3389/fpsyg.2020.566886
https://doi.org/10.3389/fpsyg.2020.566886
https://doi.org/10.1111/vox.13103
https://doi.org/10.1111/vox.13103
https://doi.org/10.1159/000519245
https://doi.org/10.1159/000519245
https://doi.org/10.3390/healthcare10020373
https://doi.org/10.1186/1741-7015-9-39
https://doi.org/10.1186/1741-7015-9-39
https://doi.org/10.1038/s41467-021-27733-3
https://doi.org/10.1080/08870440903194015
https://doi.org/10.1080/08870440903194015
https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1371/journal.pone.0249792
https://doi.org/10.1111/j.1537-2995.2008.02057.x
https://doi.org/10.1111/j.1537-2995.2008.02057.x
https://doi.org/10.3928/00989134-20201012-02
https://doi.org/10.3928/00989134-20201012-02
https://doi.org/10.1038/s41598-021-84806-5
https://doi.org/10.1038/s41598-021-84806-5
https://doi.org/10.3389/fpubh.2020.582191
https://doi.org/10.3389/fpubh.2020.582191
https://doi.org/10.1111/j.1537-2995.2007.01600.x
https://doi.org/10.1371/journal.pone.0253874
https://doi.org/10.1371/journal.pone.0253874

BANI ET AL.

2| WILEY— Hifsiy& Healh Soences

Neurophysiology, 42(4), 1267-1276. https://doi.org/10.1007/s10072-
021-05075-8

Rosner, E. (2020). Adverse effects of prolonged mask use among health-
care professionals during COVID-19. Journal of Infectious Diseases and
Epidemiology, 6, 130. https://doi.org/10.23937/2474-3658/1510130

Rubinelli, S., Myers, K., Rosenbaum, M., & Davis, D. (2020). Implications of
the current COVID-19 pandemic for communication in healthcare.
Patient Education and Counseling, 103(6), 1067-1069. https://doi.org/
10.1016/j.pec.2020.04.021

Rudokaite, J., Ong, L. S., Janssen, M. P., Postma, E., & Huis In't Veld, E.
(2022). Predicting vasovagal reactions to a virtual blood donation using
facial image analysis. Transfusion, 62(4), 838-847. https://doi.org/10.
1111/trf.16832

Schlégl, M., Singler, K., Martinez-Velilla, N., Jan, S., Bischoff-Ferrari, H. A.,,
Roller-Wirnsberger, R. E., Attier-Zmudka, J., Jones, C. A, Miot, S., &
Gordon, A. L. (2021). Communication during the COVID-19 pandemic:
Evaluation study on self-perceived competences and views of health
care professionals. European Geriatric Medicine, 12(6), 1181-1190.
https://doi.org/10.1007/s41999-021-00532-1

Stewart, K. R., France, C. R., Rader, A. W., & Stewart, J. C. (2006). Phlebot-
omist interpersonal skill predicts a reduction in reactions among volun-
teer blood donors. Transfusion, 46(8), 1394-1401. https://doi.org/10.
1111/j.1537-2995.2006.00908.x

Thijsen, A., & Masser, B. (2019). Vasovagal reactions in blood donors:
Risks, prevention and management. Transfusion Medicine (Oxford,
England), 29(1), 13-22. https://doi.org/10.1111/tme.12488

Tsantani, M., Podgajecka, V., Gray, K., & Cook, R. (2022). How does the
presence of a surgical face mask impair the perceived intensity of
facial emotions? PLoS One, 17(1), €0262344. https://doi.org/10.1371/
journal.pone.0262344

Veseli, B., Koch, E., Soliman, M., Sandner, S., Studte, S., & Clement, M.
(2021). The role of affect, satisfaction and internal drive on personal

moral norms during COVID-19. ISBT Science Series, 16(2), 158-167.
https://doi.org/10.1111/voxs.12626

Weidmann, C., Derstroff, M., Kliter, H., Oesterer, M. & Miiller-
Steinhardt, M. (2022). Motivation, blood donor satisfaction and inten-
tion to return during the COVID-19 pandemic. Vox Sanguinis, 117(4),
488-494. https://doi.org/10.1111/vox.13212

Wiersum-Osselton, J. C., Marijt-van der Kreek, T., Brand, A., Veldhuizen, .,
van der Bom, J. G., & de Kort, W. (2014). Risk factors for complications
in donors at first and repeat whole blood donation: A cohort study
with assessment of the impact on donor return. Blood
Transfusion = Trasfusione del sangue, 12(1), s28-s36. https://doi.org/
10.2450/2013.0262-12

World Health Organization, Centers for Disease Control and Prevention.
Blood donor counselling: implementation guidelines. 2014. https://
apps.who.int/iris/bitstream/handle/10665/163001/9789241548557 _
ita.pdf

Yi, H., Pingsterhaus, A., & Song, W. (2021). Effects of wearing face
masks while using different speaking styles in noise on speech intelli-
gibility during the COVID-19 pandemic. Frontiers in Psychology, 12,
682677. https://doi.org/10.3389/fpsyg.2021.682677

How to cite this article: Bani, M., Raggi, E., Russo, S., Riccelli,
M., Ardenghi, S., Rampoldi, G., & Strepparava, M. G. (2022).
The impact of facemasks on blood donation process: The
professionals' perspective. Nursing & Health Sciences, 24(4),
845-852. https://doi.org/10.1111/nhs.12985



https://doi.org/10.1007/s10072-021-05075-8
https://doi.org/10.1007/s10072-021-05075-8
https://doi.org/10.23937/2474-3658/1510130
https://doi.org/10.1016/j.pec.2020.04.021
https://doi.org/10.1016/j.pec.2020.04.021
https://doi.org/10.1111/trf.16832
https://doi.org/10.1111/trf.16832
https://doi.org/10.1007/s41999-021-00532-1
https://doi.org/10.1111/j.1537-2995.2006.00908.x
https://doi.org/10.1111/j.1537-2995.2006.00908.x
https://doi.org/10.1111/tme.12488
https://doi.org/10.1371/journal.pone.0262344
https://doi.org/10.1371/journal.pone.0262344
https://doi.org/10.1111/voxs.12626
https://doi.org/10.1111/vox.13212
https://doi.org/10.2450/2013.0262-12
https://doi.org/10.2450/2013.0262-12
https://apps.who.int/iris/bitstream/handle/10665/163001/9789241548557_ita.pdf
https://apps.who.int/iris/bitstream/handle/10665/163001/9789241548557_ita.pdf
https://apps.who.int/iris/bitstream/handle/10665/163001/9789241548557_ita.pdf
https://doi.org/10.3389/fpsyg.2021.682677
https://doi.org/10.1111/nhs.12985

	The impact of facemasks on blood donation process: The professionals' perspective
	1  INTRODUCTION
	2  METHODS
	2.1  Participants and procedure
	2.2  Analysis

	3  RESULTS
	3.1  Experience and attitudes toward facemasks
	3.2  Impacts of facemask use on the donation process
	3.3  Strategies used to cope with changes due to facemasks use

	4  DISCUSSION
	4.1  Limitations

	5  CONCLUSION AND PRACTICAL IMPLICATIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	REFERENCES
	BLINDED REF


